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background:  Up to our knowledge, there were no previous papers comparing one year outcome between patients with recurrent atrial 
fibrillation (AF) admissions and those with no recurrent admissions.
Methods:  We analyzed data from the Gulf Survey of Atrial Fibrillation Events (Gulf SAFE) Registry, a prospective, multinational emergency 
room (ER)-based study in 23 hospitals in 6 Middle Eastern Arab countries recruited patients identified with AF in ERs of participating 
sites between October 2009 and June 2010. Patients were followed during stay in hospital or ER until discharge and subsequently for 12 
months.
results:  During follow up of 1721 patients presented with AF, 183 (11%) patients had recurrent admissions for AF while 1538 (89%) 
patients had no recurrent admissions. Patients in the first group were found to have significant higher rates of stroke/TIA (10% vs. 0.7%) P 
= 0.001).We found also that patients with recurrent admissions for AF had higher rates of major bleeding (4% vs. 1.7% P = 0.04) despite no 
significant difference in the use of warfarin (50% vs. 47% P = 0.45). Patients in the first group had also more recurrent admissions for heart 
failure [HF] (38% vs. 7% P = 0.001). There was no significant difference in all cause death in both groups (2.3% vs. 4.5% P = 0.16).
Conclusion:  The prevalence of recurrent admissions of AF in the Middle East region is 11%. The importance of recognizing such group of 
patients is the associated increased morbidity including stroke/TIA, major bleeding and recurrent HF admissions.
 
